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ATTACHMENT
Speech-language pathology certification, supervision, billing, and

reimbursement requirements

W
isconsin M

edicaid and BadgerCare Service-Specific Inform
ation  l

  N
ovem

ber 2000  l
  N

o. 2000-55
5

Category Certification Supervision Reimbursement Billing

Speech-language
pathologists

Must meet one of the following
requirements:

1) Possess a current certification
of clinical competence from the
American Speech and Hearing
Association (ASHA).

2) Have completed the educational
requirements and work experience
necessary for such certification.

3) Have completed the educational
requirements and be in the
process of accumulating the work
experience required to qualify for
the certificate of clinical
competence under sub. (1). (This
refers to the clinical fellowship
year [CFY].)

No supervision
requirement.

Covered, medically necessary
speech-language therapy
services performed by speech-
language pathologists may be
directly reimbursed by
Medicaid.

Refer to handbooks and
previous Wisconsin
Medicaid and BadgerCare
Updates for billing
requirements.



W
isconsin M

edicaid and BadgerCare Service-Specific Inform
ation  l

  N
ovem

ber 2000  l
  N

o. 2000-55
6 * A provider’s type and specialty can be obtained from the provider’s Medicaid certification letter or by contacting Provider Services at (800) 947-9627 or (608) 221-9883.

Category Certification Supervision Reimbursement Billing

Speech-language
pathology non-billing
performing providers

Speech-language
pathologists with a
bachelor's degree (B.A.
or B.S.) in speech-
language pathology
may become Medicaid
certified as speech-
language pathology
non-billing performing
providers.

Speech-language pathology non-
billing performing providers
must be under the direct,
immediate, on-premises
supervision of an ASHA-
recognized and Medicaid-
certified supervisor who is
responsible and liable for the
performance of services
delivered in accordance with HFS
107.18(1)(a), Wis. Admin. Code.

Wisconsin Medicaid will not
directly reimburse non-billing
performing providers for
services rendered. Services
performed by the non-billing
provider (except for
evaluations) should be billed
under the rehabilitation
agency's, therapy clinic's, or
supervising therapist's
provider number.

Evaluations performed by
non-billing performing
providers in this category are
not reimbursable under
Wisconsin Medicaid, as stated
in HFS 107.18, Wis. Admin.
Code.

The name and provider number
of the supervising speech-
language pathologist, therapy
group, or the speech-language
pathology group or clinic must
be indicated in Element 33 of
the HCFA 1500 claim form.

Element 24K of the HCFA 1500
claim form should be left blank
if the speech-language
pathologist with a non-billing
performing provider number is
employed by a:
- Speech and hearing clinic.*
- Rehabilitation agency.*

The speech-language
pathologist's non-billing
performing provider number
must be indicated in Element
24K of the HCFA 1500 claim
form if the non-billing
performing provider is
employed by a:
- Therapy group.*
- Speech-language pathology
  group or clinic.*

Speech-language
pathology student
providers

Speech-language
pathology student
providers are not
certified by Wisconsin
Medicaid.

Speech-language pathology
student providers must be under
the direct, immediate, on-
premises supervision of an
ASHA-recognized and Medicaid-
certified supervisor who is
responsible and liable for the
performance of services
delivered in accordance with HFS
107.18(1)(a), Wis. Admin. Code.

Wisconsin Medicaid does not
directly reimburse speech-
language pathology students
for services performed during
their practicum. The
rehabilitation agency, therapy
clinic, or student's supervising
therapist may be reimbursed
for services performed by the
student.

Services performed by the
student may be reimbursed
under the rehabilitation
agency's, therapy clinic's, or
supervising therapist's provider
number.
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in HFS 107.18, Wis. Admin.
Code.

The name and provider number
of the supervising speech-
language pathologist, therapy
group, or the speech-language
pathology group or clinic must
be indicated in Element 33 of
the HCFA 1500 claim form.

Element 24K of the HCFA 1500
claim form should be left blank
if the speech-language
pathologist with a non-billing
performing provider number is
employed by a:
- Speech and hearing clinic.*
- Rehabilitation agency.*

The speech-language
pathologist's non-billing
performing provider number
must be indicated in Element
24K of the HCFA 1500 claim
form if the non-billing
performing provider is
employed by a:
- Therapy group.*
- Speech-language pathology
  group or clinic.*

Speech-language
pathology student
providers

Speech-language
pathology student
providers are not
certified by Wisconsin
Medicaid.

Speech-language pathology
student providers must be under
the direct, immediate, on-
premises supervision of an
ASHA-recognized and Medicaid-
certified supervisor who is
responsible and liable for the
performance of services
delivered in accordance with HFS
107.18(1)(a), Wis. Admin. Code.

Wisconsin Medicaid does not
directly reimburse speech-
language pathology students
for services performed during
their practicum. The
rehabilitation agency, therapy
clinic, or student's supervising
therapist may be reimbursed
for services performed by the
student.

Services performed by the
student may be reimbursed
under the rehabilitation
agency's, therapy clinic's, or
supervising therapist's provider
number.


